Il

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-022571

"DEPARTMENT OF PUBLIC HEALTH AND wELFAIG/7 . Diaict N \5-0 s 70 STATE FILE NUMBER
rimary ation District NoMewel. M0 2% Registrar’s No, ...0 —

Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara d-cauud fived. If institution: Residence before
. COUNTY .. STATE b. COUNTY iasi
= cou 8t. Louis, - Missouri < St. Louis, *™wen
b.. C(l)'l"t\f (If outside corporate timits, giva TOWNSHIP anly) Length of stay in 1b c. Cé‘l;l\’ Inside Limits
iown Spanish Lake 26 Years town Spanish Lake Yo @ Ne 1

. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR " ADDRESS

INSTTUTION 1620 June Drive Yorfl No[J 1620 June Drive Yes ] Ne

AMENDED

DO NOT WRITE
. ON THIS $TUB

=~ VS 300
“" Rev. 4/59

I ‘gaoo
gooay

DATE AMENDED

3. NAME OF DECEASED First Middle Yot T Last 4. DOAFTE Month Day Year

(Type or print)
ADOLF I, FRIEMEL DEATH May 24, 1963
5. SEX 6, COLOR OR RACE 7. Marcied B Never Married [1 9. DATE OF BIRTH | 9. AGE {last birthday) l:hl-rl‘:lhDER 1Dvm ::UNDER 1;:'"&
i i -29= x| Days ours n.
Male White Widewed [] Divorced [ | 9-29=1881 81

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).{ 12, CITIZEN 'OF WHAT COUNTRY

uring mogt of working life, even_if retired
Retirad-Electrical ng’ir.) Unjon Electric Austria U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adolf Friemel Anng =======w= Olga F. Friemel
15. WAS DECEASED EVER (N U.S. ARMED FORCES? Ees ) I:. TNFORMANT Address

rs, Olga Friemel, 1620 June Drive

18. CAUSE OF DEATH (Enter only one cause per line for (a], {b), and (c). /Igﬁ%g&lh %EBEJEIE_:

(Yes, noﬂr unknown) I(If yes, qi\}eﬁv-r ar, dates of s

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) (‘ Ww«uﬁgﬁ/\. W
Conditions, if any, DUE TO (b) _A.

which gave rise to
ehove cause (a),
stating the under-
tylng causs last. DUE TO (¢}

PARY I11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decsasad was female was
dipenze cundmon given m PART ¢ () there a pregnancy in last %0 days.

/C{-/LWM— lDYu' DNn_ l O Unknown
. WAS AUTOPSY | 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART I of item 18.)
PERFORMED?. a [}
ves NO(E

20c. TIME OF Howr Month, Day, Year
INIURY a.m.
p.m.

20d.. INJURY OCCURRED #0a. PLACE OF INJURY {e.g., in or abouf homa, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . tarm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [

Sl attended ‘the deceased from_M_Lv;_/_ﬂ\L, nd last sew hlm alive on —?//J:/‘ ‘-S’

Death occurred at. 5: 00 P m on date stated above, and to the best of my knowledge, from 1he causes stated.

e gkl bt O () T2

23a. BURIAL, “23a. BURIAL, CREMATION, | ATE . /131: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL (Specify)
Burial May 29,1963 New Bethlehem Cemetery St. Louis County,

T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE _ |
CALVIN F. FEUTZ, 4828 Natural Bridge Bl. A-27-63 7&/ o

{Licensed Embaimer’s Staternent on Reverse Side)

LAl

DOCUMENT

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

licensed Embalmer No. ?/fé

P. O, Addreu%_m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above oonsh'rutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng-

lf this body is not embalmed, fact should be so stared above.
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